2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # P26688 Secretary of State
1. Entity Name
03-17-2003 90070 040 ***150.00
KEANE INFORMATION SERVICES COMPANY
Principal Place of Business Mailing Address
TEN CITY SQUARE TEN CITY SQUARE
BOSTON MA 02129 BOSTON MA 02t29
2. Principal Flace of Business 3. Maing Address H"”"HII |l|l|l“l"”l“|‘|, “II |‘|“|||H |I|l|||||i |||l| |||H l“.
Suite, Apt. #, otc. Suite, Apt. ¥, etc. [0 GHECK HERE IF MAKING GHANGES
City & State City & State 4. FE! Number _ Applied For
04 2437166 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O E«aae-;esq lﬁ:i:ci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - o Name ~ - -
CT CORPORATION SYSTEM

Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

LOUG RS

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
|
I Afig My 1, 2000 Fos wh bo $550.00 8. Eecion Gampeion Fancing _ $5.00 May e
- ! . ! Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State 1
10., OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TIMLE D (O elete TITLE O change  {J Addition | &
NAME KEANE, JOHN F. NAME =
staeet anoress | TEN CITY SQUARE STREET ADDRESS g
CITY-5T-71P BOSTON MA 02129 CITY-57-2IP o
TMLE PD [ Delete TITLE [ Change ] Addition %
NAME LEANY, JOHN J NAME
steeT anoress | TEN CITY SQUARE STREET ADDRESS
CITY-5T-2IP BOSTON MA 02129 CITY-ST-7IP
—— ) — - DR e {JCnange—[j Adctton
HAME SHAFTO, ROBERT NAME
sTReeT ADDRESS | 526 GROVE ST STREET ADDRESS
CiTY-§7-2IP NEEDHAM MA CITY-ST-2ip
TITLE T O Delete TITLE [J Change [ Addition
NAME CLEARY, FRANCIS M. NAME
street pRess | 16 QUAKER CIRCLE STREET ADORESS
CITY-ST-2IP PEMBROKE MA CITY-ST-ZiP )
MLE D [ oslete TITLE O change [ Addition
NAME ROCKART, JOHN F. NAME
streeTanoress § 77 MASS AVE. STREET ADDRESS
CITY-ST-21P CAMBRIDGE MA CITY-ST-2IP
TILE D O Delete TILE CJchange [ Addition
NAME HINDLE, WINSTON RAME
streeT aooress { 17 MUSTERFIELD RD STREET ADDRESS
GITY-ST-2IP CONCORD MA CITY-ST-2IP

12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoWered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre th all other like empowered.

SIGNATURE: __ SICZ ’ GinED J/ o)

SIGW‘E ANDTYPED OR PRINTED NAME OF SIWG OFFICER OR DIRECTOR Dats Daytima Phone #




